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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_Z_7‘_S__'.___‘_)_____Prl'mary Registration District No., ﬁg__Zé-:__Regish’er'a No. -/.Q_..

—62-02:3783

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
V5 300 Q a. COUNTY Lawrence County o statéissouri b county Lawrence admission)
Rev. 4/59 g b, c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ %w tnside Limits
Z . R , .

TOWN Marionville lyr.6mo. TOWN Marionville Yes [X No [0
bgs‘o § <, ;%S]‘;PTT?ATEO%F (If NOT in hospital, give location) Inside Limits d.:‘EI;EEREELS ({If cutside, give location) Reside on Farm
bS.S-O o ernotion. 911l South Newton Yes B} Ne D 511 S. Newton Yes O No [X

o [=]
3 3. HAME OF _DE)CEASED First Middls Last 4. DC?JE Month Day Year
ype or print :
Wyatt Harris Brown DEATH June 23, 1962
4 .
0 5. SEX 4. COLOR OR RACE 7. Married [X MNever Married [] |8 DATE ogzﬂnm 9. AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male white Widowed [] Divorced [] June £1480 81 Months | Days Hours Mhin.
10a. USUAL OCCUPATION (Give kind of work dane [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g duringﬁé%ifrwegr gz.hfe even if retired) Famlng Lawrence County'Mi ssoulri
7 6 g 13a. FATHER'S NAME 'I:;b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o] John Brown Mary Jane Lasiter Alice Josephine Brown
h
8 2— 173 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIA)I SFCURITY NO. | 17, INFORMANT Address
9 a 0 [ : {Yes, no, ornt.lsknown) (I yes, give war or dates of service Mr Sa W. H. Br?k{“: Mariomrille, Mi SSOU.I‘i o
d ﬂé = 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 Z PART i. DEATH WAS CAUSED BY: / [ . DEATH
o o g IMMEDIATE CAUSE (a} -
11 O (] / ‘ l/
00 .
v} Q
« [ a Conditiany, if any, DUE TO (b)
=0 L 'E which gave rise to
Iz aboye :;uu d(a),
— statin the under-
13 / - ﬁ - 1yingg :aunu last. DUE TO (d)
_—_"g % PART 1. OTHER SIGNIFICA[\" CpNDiTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f  decessed was female was
o = disease condition given in PART | (a) there a pregnancy in last 90 days.
i < Y N
£ g ]D es]DolDUnknown
g E 19. ;\E.Q'S:OARL;IEODPSY 20a. ACCBENT SUICEI]DE HOMEI]C'DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 16.}
o S YES () Noy
F4 -
4 ; 6 20c. TIME OF Hour Month, Day, Year
2 & INJURY  am.
"4 O w P,
-] E3
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g..l in or sbout home, | 206. CITY, TOWN, OR LOCATION COQUNTY STATE
» oL ‘rilvg‘}L\ENalTL?ETR'\(NQRK O farm, factory, street, office bidg., etc.) n
O o a Z A . 52
= & ’ ~ 7 L D o P-4 -
5 O [ é 21. | attended the deceased from. / T ';U D f'tj&e e a / ?é"é‘m saw i alive o L / 7%
[- ] o .
w s 9 Death occurred at ! m on the date stated above, and 1o the b y knowledge, from the cauzes stated.
g i 3 & 7. SIGNATURE / Degres or title} 776, A ) 22: DATE
- = I - = 5 d &
- w = S AT - /7
z 23a. BURIAL, CRISEMAT;ION 23b E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (S:m)
5 WA
N g a BEEA e | 13he 25, 1962] 0Odd Fellows Cemetery Marionville, Missouri .
T\ = qu 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, GISTRAR'S SIGNATURE
= % | Bradford-Surridge, Marionville, Mo, _,"7 7[__, éﬂ_

{Licensed Embalmer’s Statement on Reverse Side)




4 /
Student Signed

Signature of Student Embalmer

STATEMENT. BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
or by Student Embalmer No.
working under my personal supervision. )

Licensed Embalmer No. #é;{
”~

. - P.O. Addres%ﬁzﬂ%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,

-




